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STATF COMPETENCIES RNQUIRED OR IMPLEMENTATION OF

AVERSIVE AND DEFRIVATION PROCEDURESH

Pon R, Thomas

Minnesota Learning Center

The idea of certifying individrvals vho demonstirate specific competencies
has besn argued for several years.

At the 1971 Confcrence on Behavior Analysis in Education at Lawrence,

Kansas, the idea of qklll CCPLlfJC&YlOH vas discussed. At that time some

participants felt that certification was necessary to protect skilled pro-

b

fessionals from the repressive regulation that could result from untrained

persons using behavicral procedures 1m5“opcrly. Other participants felt that

any certification process would cause loss of freedom to people already active

i ibo ld. The nost emnhwilc Suattﬁ 1t° abo th rccdomu to be LOSt

focu%nd on the less of cpportunities to test new procedures. The only agrece-
ment that was reached was that "we really should talk about this issue the

next time we get together”

In the Spring of 1974, a conference at Drake University emphasized the

s

concept of Certificaticon, and a number of participants indicated that they

were in Ffact certifying individuals as competent to perform specific jobs.

For example, the Achicvement Place people at Lawrence, Kansas had initiated
a program of certifying their teaching parents, and the Behavior Analysis
follou Through Frogram was imﬁlementing a2 program certifying classroom teachers
who used their instructional proccdures effectiVQly.

At the Drake Conference, the panel diszcussion and audicnce pérticipation

sessions souinded like an "instant replay" of the ecarlier conference in Lawrence,

*Prepared for presentation at 1he ﬂmcrlcun Psychological Association Conference,
Sap Francisco, 1977. :
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'Khnsas. Some of the peoup still felt very strongly that regulation of
behavioral procedures would be imposed as the result of stupid treatment
errors made by unskilled persons. Another faction continucd to argue that
certification of competent individuils would reduce opportunities to switch
into ncw activities and to do research on new procedurs and new subject
pepulations., Some participants even argued that certification'couldn't

be done on the basis of identéficd competencies. Beth Sulzer-~Azaroff had
presepted the results of a survey which emphasi;cd definition of necessary
behavioral competcencies, Howvever, some of the.conferenqe participants felt
that the only way that certif%caticn would be implc@cnted_inrthe neay future
would bé to cevt&fy graduates of trainipg programs. Such a process wonld
diserininate against professionals vho had becn.traincd a few years too

~early or.ywho had acquired their behavioral skills as a result of personal

efforts after ﬁeceiving.their degree. _ :

Meanvhile back at the ranch, or more appropriately, back in Minnesota
snoudrifts, we had already begun' to work on the certification issue. While
working in a program that provides residential treatment servicgs to young
people with behavicr problems we had found that there was no direct way to
hire: people vho had skills in applied behaviér analysis. There were appro-

priate hiring classifications for Social Vorkers, Teachers, Recreation

w3
%]

Therapists, Nurses, Rchabilitatien and Occupational Therapists, Psychologists,
and others. In order to hire someone with';kills in applied behavior analysis,
it was necessary to find a cléssificatibn'for which the candidate might

qualify incidentally. The top ten candidates on the Civil Service list of

. applicants then had to be called in for interviews, and subsequently re-

jected for spurious reasons until the employer could finally get to the



-3-

behaviorally skilled candi&atg. The process of hiring people through classi-
fications which are diffcrent from the actual job descriptions iS'unfaip to
the other people on the list of candidates and to the individual who is hired.
Hany program administrators in Minnesoég simply didn't attempt to hire be-
haviorally trained pcople. Because we were strongly committed to the applied
bghavior anzlysis technolopy, we developed a series of Civil Service job
deseriptions ’3scd~on the competencics identified by the Sulzer-izaroff,

Thaw & Thomas Survey. It.took a year and a half to get the career ladder
prepared and in place, but the problem of hiring behaviorally skilled people

vas reduced.

-
* e

!lowé\r(m, placement on the list of available job candidates occurred as
a result of demonstrating some skills rather than as a consequence of waving
~a degree or being recommended as %mﬂé?gghgﬁyv_?yuf ???T??m9?Ploye?' It quickiy
becane apparent that progran directors and other e@ployers were viewing thém"w
addition of an individual's name to thé 1ist of Civil Service applicants as
a certification that ihc individual did indeed have a2 high level of skill.
‘This-perception was quickly amplified by Judge Larson's lé?G ruling in the
‘Welch vs. Likins "right to treatment” case that Behavior Analysts could be
substituted on a one-for-one basis with Psychologists. The judpge went on
to edi{O?ia;ize that because of their speeial skills in training thé
Behavior Analysts were sometimes more useful than Psychologists., The rapid,
public, and almost unconditional acceptance of the carcer ladder as a cer-

tification process concerned everyone who helped develop the career -ladder.

We had developed screening preocedures with the intention of identifying
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~devalopment and supervision of aversive and deprivation treatment .

.

procedures. We felt responsiblé for the situation because at the same
fime we were installing the caréer.ladder for Behavior Analysts, efforts
vere begun to make regulation of behavior modificaﬁion procedures less
vrestrictive and more functional. Back in 1968 and 1969 there had been a
lot of publicity about trgatmcnt errors involving behavior mcdification
procedures. The Department of Public Helfare, subscquently, published
very restrictive guidclines vhich required Central O0ffice review of the

use of any contingency managerent procedures. These guidelines remained
in effect until Assistant Commissicner Loring Hefllister, initiated a

review., The vorking committee was made up of Loring HcAllister, Travis
Thompson, Terry Helson, Roland Peek, Will 4kin, and myself. The rule

has been under continual revision for the past three years, but the

residential treatment programs have been operating under the draft versions

-~

of the rule throughout that peried. The guidelines establish interdisci-

plinary review committces which oversee implementation of aversive and.

.

deprivation treatwent procedures. In the proccss of working through the

series of revisions, the guidelines uere taken to public hearing in December,
1975, The public response clearly éémanded metheds for identifying the
competencies of perszons who weould be permitted to use aversive and

deprivation procedurez. Conseguently, the Department of Public Helfare

provided funding for two surveys focused on identifying relevent competen-

s . L3 s . . l
cies and the criteria to be used in assessing those competencies.

1 pata presented threoupghout this presentation have been taken from the
Minnesota Department of Public Welfare working papers on competency
identification prepared by the Minnesota Learning Center staff at Brainerd
State Hocpital. A more detailed analysis of these results is being pre-

pared for pubiication by Griram, J. Reitz, Andrew, Grimm, B., and Thomas, D. R.



Sulzer-Azaroff, Thaw and Thomas had conducted a gurvey in 1973 primafily
~of gﬁgﬁ authors and editors to determine the compctencigs most nocessary for
behavioval practitioncrs, Utilizing the results of that survéy and job
deseriptions of practitioners, we had developed'a carecer ladder for behavior
analysts. In the process, the original-GS‘competencies and criteria were
reduced to Ll items. Those 44 items secame the raw matérial for thc.first
suvvey. The survef contained 44 competency items and h4 screening criterion
items. Respondents were asked to rate the relevancy of competency items to
users of avérsivc and deprivation procedures on a scale from 1 (Mirrelevant!)
to 5 ("highly relevant"). Respondents were also asked to rate the adequacy
of screening criterion items in measuring these com;etencies on a stale from
i ("inadequate") to 5 (“highly adequate™). A total of 311 surveys were
distributed; Of these, 83 were sent to members of the Hinnesota Association
of Behavior Analysis (HinnABA) and 218 were sent out of state to a national
sample of professionals who had published in the areas of aversive and depri-

vation procedures. Lighty-four completed surveys (i.e., 27%) were returned.

o

Of the completed surveys, 82% had specific item related comments; 3u%
contained more general comments and 23% suggested additional competencies
and criteria. These data are prescﬁt in Table 1.

y Table L

CGeneral Survey Results
Hinn&BA Hational Total
Yo. % No. % No. %
Distributed Surveys 93 | 218 311
Coumplcted burveys 30 32.96 [ogh 24,77 &4 27.01
Completea Surveys with L . "
Specific Item Comments 24 ) B80.00 5 ] 83.33 68 82l
Completed Surveys with A b
General Commants 11 36.67 18 33.33 29 34,52
Completoed surveys with :
Additional Competencies & Criteria |12 40,00 7 112.86 19 22.62
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The survey items were grouped into 11 catecgories. These categories
and the mean rating for competency and criterion items in cach category

arce prescnted in Table 2.

Table 2
Mean Rating of Competency and Criterion items by Category
Connetency Criterion
Category: ¥ Ratinn| Ronk ?ARa%iné -Rank
- Heasuroment . o 8,12 i 3.868 i 3
Behavioral Obsexvation 4,23 3 .02 1
Behavior lodification Hodel b,.o7 5 3.77 | 8 -
Commuéication L .>3.68 8 3.80 6
Adninistration ) o 4,00 6 3.62 "t 10
Fthies, Law and Philcesonhy T 4,26 ‘2 3.78 7
Design . 3.64 g 3.80 5
Assessnent, Geal Fovmulatién & Tergeting|l 4,50 1 1,00 2
Research 5 2.6) 1w | 3.m8 11
Cfachnicues . B DATE A NP
“fraining . - | 3.10 10 | 278 1 o9

It can be seen, for example?‘that the meaﬂ rating for competency items
in the Ethics, Law and Philosophy category was 4.26 or slightly less than
"highly relevant'" and that the mean rating for criterion items in this
category was 3.78 or slightly more than "relevant." Ranks for the categories
are also presented in Table 2. Thus, although compotency items in the Ethics
cafegory are ranked seccnd,‘critcrion items are ranked seventh. For these‘
)) categories, thé Spearman Rank Correlation between competency ratings and

ceriterion ratings is r_ = .60% (p < .05). : :

s .
Thus,'thefe was a tendency for respondents who rated a competency item
-aé relevant to rate the corresponding criterion item as adequate. The low
ratings for compctency items in the Research category (% rating = 2.61 or

slightly less than "relevant") led to the decision to delcte research as a

competency in the vevised list. The high ratings for the competency items
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in the Ethics, Law and Philosopby category (x rating = 4.26) led to the
decision to expuand this area by delineating scparate Ethics and Law
categories,

Criterion items were groupcd into 8 categories representing major types:
of criteria. These categories, the number of items in each categovy,bthe
mean ratings of iteis in cach category, and the mean ranks of.items in each

category are presented in Table 3.
Table 3

Mean Ratings and Ranks of Criterion Items by Type of Criterion

No. or Items X Rating X Pank
1. ¥ritten pronosal or portion of proposal { u 4.00 ‘5.1 !
2. Trainee ond/or audicnce d#té 5 ' 3.89 - 13.u4 ]
3. Objective or shert snsuer test 6 3.08 14,9
%. Listing, cxpnlonation or illustrotions 9 3.83 19.3
5..Reliability data . _ 3 3.8 21.3
6. froﬁect raport or aranhs to APA specs, 2 I 3.i§ 26.5 |
7. Supervisor certification 6 3.62 30.7

. 2ot o A% i s

T eforanchs 1o bubiichod 1itenature ° 3.49 | 37.0

The "paper, projcet or discussien with references to published literature,"

“supervisor certification," and “proﬁect report or graphs to APA 5pe¢ifications,"
rtypes of criteria were considerecd %he least adequate by respondents. These low
ratings led to the decision to generally eliminate these types of criterion
‘items. Only one revised criterion item calls for citing literature and the
literature to be utilized is specified in advance. All supcrvisqr certification
‘eriteria and criteria referencing APA specifications have been delc%cd.

The survey also included a space for commentary following cecach of the
W4 competency/eriterion items. A total of 716 comments were received. ELach

comment was scored as falling in one of three possible catcgories:

1. Comments supgesting possible changes in 'a competency
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2. Comments sugécsting possible changes in a criterion

3. Irrclevant coaments ’ . . .
. Thus, only comments which either made specific suggesions for item changes,
or at lcast suggested a direction that changes might take, were counted in
the first two groups. Irrelevant comments incluécd those that were redundant
wtith the respondents' numbered rating (e.g., "not relevant," "dumb dumb dumb,"
"ok, I guess," "very important”) and comments relating to specific job
categories (e.g., "relevant for supervisor only," '"not nceded for technician")f

. -
This scoring procedure resulted in 58 (8.1%) competency related comments, 312
(43.6%) criterion related comments, and 346 (48.3%) irrelevant comments.
Further analysis of the commerits suggested that whed respondents were satisfied

with a given competency item, they recommended improvement of the correspond-

ing criterion item even though the latter was considered "adequate' or better.

If‘féspéndéhté were dissatisfied with a competency itew, there was a tendency
to ignore the corresponding criterion in terms of criterion related comments
and to make more irrelevant comments.

In Octeber, 1876, a panel was convened for three days at the Minﬁesota
Learning Center for the purposes of reviewing survey results, revising com-
petencics and eriteria, and recommending a screening process for the identi-
fication of "experts" in the use of aversive and deprivation procedurcs.
Panel members were Don R. Thomaé (Minnesota Learning Center), William Farrall
(Farrall Instruments), Beth Sulzer-Azaroff (University of Massachusctts),

'J. A. Grimm (Minnesota Learning Center), and Travis Thompson (University of
Hinnesota). Other participants included Andrew Reitz, Carol Kyers, Karl
Schwarzkbpf, and Charles Fields (lMinnesota Learning Center) and Jan Thompson

and Brenda Grimm (Brainerd State Hospital). The group used the results of

the first survey to identify a somewhat reduced list of competencies. Then
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the group revised the asceciated criteria, largely on the basis of the
comments section of the first survey. Thus, at the end of the conference,
we had a sct of competencies on which we had some datg regarding peer
acceptance and a set of criteria for which we had no daté base at all. As
a consequence, while the competencies were being incorpovated into the
guidelines which control the use of aversive and deprivation procedures,
we conducted a second survey focused on the acceptability of'the criteria,

A total of 202 surveys were dictributed. Lighty completed surveys were
returﬂed (i.e., 32.6% of the suPVeﬁs distributed).

Of the completed surveys, 71.3% had specific item related comments and

22.5% contained rmore general comments. These data are presented in Table 4,

Teble 4
Criteria Survey Results
HMinnABA Naticnal Total
B s f T R | .
Pistributed Surveyé 152 _ 50. 202
N Completed Survays : 52 | 31.9 27 54,0 80 39.6
o et Tien commts 37 |0e.8 | 20 | Teer || 57| 728
Conplated Surveys with 11 | 20.8 l 7 | 25.9 ‘ 18 | 22.5

The survey contained 32 items., Fach item consisted of a defined compe-
tency avca and a suggested screening criterion designed to measure that
competency. .

Respondents were asked to rate the adequacy of cach screening criterion
in measuring the corresponding competency on a scale from 1 ("inadeqﬁéte")
to 5 (Mhighly adequate”). The average screening criterion item gFenerated a
mean rating of 3.99, or midway between "adequate" and "highly adequate."

Bean ratings on individual criterion items ranged from 3.59 to 4.33 (R=0.74).

These data are presented in Table 5.
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Tahi~» 5
’ - Overall Yean Itenr Ratings and Ranges
Celerlll Lean Llong e ne _.ng.
HinnABA 3,00 3.52 - 1,40 (0.88)
Natjional | 3.98 3.58 - u#.54 (0,95)
Total 3.39 I 3.99 ~ 1,33 (0.7u4)

The screening eriterion items were grouped into four categories. These
categories and the mean ratings for the items in each category are presented

in Table 6.

Table 6
s Mean Rating of Criterion Items by Type of Criterion
Criterion Tyoe: : !innﬂB‘ National Total -
Simulaticn 4,13 .15 | 4, 1n
Written Fuam . 4.00 4,05 4,02
Rule 39 Comnittee - 3.92 | 3.8 3.89
- Oral Eyam 3.68 3,79 3.72

¥t can be seen from -the- table that thepanape-lavgewdifferanceé among
"the various types 6f criterion items. Simulation criterion items were
consistently rated as the rost adequate type of criterion, followed by the
written exam itcms, the review committee items, and the oral exam items.
However, every type of priterion item was rated as more than "adequate" by
the raters.

"In addition to ana;yziﬁg the itém ratings, the survey results were
dnalyzcd for content of enclesed comments. Over 70% of the surveys contained
one Or more commoﬁts specific to given items and a total of 361 specific item
comments.were received. In comparison with the first surve§3 there was a
marked reduction in irrelevant commcnts; Sixty—fivc percent of the respon-
dents! comments focused on the criteria and more than half’ of these comments

clustered on the idea of being more specific. - Since screening instruments,

exam itcems, checklists, etc. had not been presented as components of the
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eritaria items, these comments are seen as defining additional work required
to enable implementation of the screening process. Thefc was no consistent
trend in the_rcmaining item comments and the general comments related most
often to the exteﬂéivcness of the competencies and criteria and the con-

clusion that only very well trained personnel would qualify. Consequently,

none of the results are seen as suggesting immediate additional revisions.

CURRENT STATUS OF THE CUIDELINES:

The lMinnesota Guidelines for the Use of Aversive and Déprivation
procedures were again revised in Januavy; 1977; as a résult of the surveys.
This revision recognizes the distinction between initial certificétion and
maintenance of ccrtification. .Uﬁdcr the current version of thc-guidélines,
‘petention of certificétiom will be a function of on;the—job performance as
evaluated by a review committee.

Another new élcﬁenémf;uﬁeuéddeauéénfﬂis ééi%i;ﬁuéf-fﬁé éﬁiéeiiheé.ié
a series of definitions regarding levels of treatmegt intensity. Four levels
are defined.

The first class of procedures is called Positive Programming Procedures.

Positive Programming Proccdurcs involve the use of positive reinforcement

-

alone or in combination with benign response reducticn téchniques and/or
instructional proceéures. Hore specifically, benign rcsponse'reduction -
techniques include exclusionary time out for periods of five minutes or less,
contingent observation, social disapproval, and extinction. 'Instructional
procedures involve techniques of rearranging or presenting stimuli from both
the physical and social environment to increasc the probability of appro-
ﬁriate behavior, Among these procedures are prompting or providing cues,
giving instructions or warning, demonstrating, hodeling, suggesting alterna-

tives, graduated guidance, and removing provoking or tempting stimuli. Al
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of the procedures classed as positive programming procedurces can be
dmplemented without review by the committee charged with overseeing uses
of aversive and deprivation procedures.

The remaining three levels all require prior committee review. In
regard to these classes of treatment procedures, thé guidelines read as

follous:

"Three levels arc identified as mild, moderate, and intense. All
three levels require equal consideration under the leocal review
committee procedures of this rule. Identification of the levels

of intensity, howesver, is intcnded .to enable DPW to establish
increased competency reguirements for individuals who may propose
the use of wmoderatce and/or intense procedurcs, without establishing
unnecessary or burdencome assgessment and monltoring propgrams over
individuals using procedures which involve few restrictions of
client rights and no hazards to the client's welfare.

A) Mild procedures: Included in this level of intensity are
procedures which inveolve the following: 1) Contingent access
to, or deprivation of, activitics, goods, and scrvices (except

T foed;drink, and atl o Iife-and health support-substanees) s
2) Tiné-out from positive reinforcement by removal from view
or from the roon; 3) Overcorrection; 4) Delay or rcmoval of
goods and services other than those to'which one is entitled;
and 5) Restitution. These procedures fall into the mild class
of precedures only so long as they do not require manual
guidance of the c¢licent and can be implemented using verbal or
instructional control.

B) Moderate procedures: Included in this level of intensity are:
1} All uses of restitution, overcerrection, fines, time-out,
ete. which involve manual guidance or physical control of the
client to insure implementation of the treatment procedure.

“This specifically includes use of physical restraints and
required relaxation; 2) Also included in this class are app-
lications of noxious substances which include but are not
limited to noise, bad tastes, bad smells, splashing with cold
water, and all procedurces which elicit startle responses;

3) The final sub-class in this category includes all instances
of the use of extinction procedures dirccted toward target
behaviors which are hcalth threatening target behaviors,

C) Intense procedures: Included in this class of proccdures are
those treatment activities which require special training,
equipment, procedures, or interdisciplinary wonitoring to
insure the protection of the client while treatment is in
progress. This includes: 1) Elcetric shock used in aversive
condition; 2) Slapping or striking; 3) Deprivation of feod,
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“water, or other life support substances; and %) All other
aversive and deprivation proccdures not included in the mild .
and moderate catcegories above. :

It is currently proposed that individuals certified at the mild,
moderate, or intense levels would have to meet the following item criteria

as specified in the list of competencies and eriteria. (See handout)

¥ild: Criterion items 4, 5, 6, 9 (written test only), 10,
12, 13, 16, 17, 18, and 20.
Hoderate: Criterion items 1, 2, 3, 7, 9 (simulation exercise),
14, 15, 19, and 22, plus all mild criterion items. |
Intense: Criterion items 8, 11, and 21, plus all mild and
moderate items.
These guidelines will have: to be brought back to another public

»

hearing before they assume-the force of law in Minnesota. However, the

Department of Publichwelfare‘s treatment programs have been operating under

various revisions of tha vule for alifost thrée years, Inm-additiony the- -
‘screening prbccdurcs used to identify Behavior Analysts for State employ-
rment have been revised to incorperate the results of the surveys.

The implications‘of guidelines and certification programs are aifferent
for each of us. In Hinnesota, the result has been a marked increase in the
number of Behavior Analysts employed and in the number of persons receiving
trca%mant that is progrommed and supcrvised by Behavion Analysts. If
administrators can have a way to separate skilled candidates from the rest
of the pool of apblicants, the graduates of effective training programs
will be hired. There is no indication that we will soon sce an end to the
Jawsuits demanding appropriate, effcctive, and well-documented individualized
“treatment., Tbis pressure will continue to generate efforts to establish
accountability mechanisms and quality control.

The debate about whether or not to certify should be over, It can be
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done, and it is being done. Our clients Qant protection and our employers
demand accountability. Future discussions should-focus on comparisons of
the benefits and hazards of certification processes that are in use so

that professionals can improve in establishing gontrol systems which protect

our clients and make our procedures more attractive to human services systems.
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CRITERIA FOR PERSQONNEL UTILIZING
AVERSIVE OR DUPRIVATION PROCEDURE

Coxpetencies Required to Obtain Initial Certification

COHFETENCY: Identifies terget bchaviors in relation to antecedent and
consequent envirenuiental events which are asscciated with them and
jdentifies dirsction of desired Lehavior change.

CRITERION: (Simulation exercices) G%ven one videco taped example each of
Inappropriate stimulus control, behavioral deficit, and behavior excess,
the candidate identifies the appropriate targets, the associated ante-
cedent and conseguent events and specifies the direction of desired
behavior change. )

COMPETERCY: Conducts reliable measurement of targeted behaviors.

CRITERION: (Simulation exercises) Given a video taped presentation of
target behaviors, a recording procedure, response definition, data sheet
and other nzcessary cquipnent, the cendidate measures with 80% or better
reliability using each of the following measurement tecbniques: a) fre-
quency count; b) time sampling; c) interval recording; d) duration
recording.

-
A .

->COMPETENCY: Selects a measure and chelops a scoring method {data sheot

design, instrument selection, procedure, instructions, etc.} for a speci~
ficd target behavior, including identification of relevant cellateral
behaviors., ‘

_ CRITLRION: (Simulation exercises) Given a video taped presentation of a

behavior to be tarreted for decelériticn, the dandidate operationally—defines
the targeted response and at least two rcelevant cellateral behuviors, speci-
with specifice

fies and defines the type of recording procedure te be used, with s
&irections on how the procedure is to be used, designs a sample data sheet,

and justifies the selections made.

COXPETENCY: Operationally defines and illustrates observational recording
tecehniques.

CRITERION: (VWritten test) Given five recording techniques (freguent

count, interval recording, time-sampling, duration recording and permanent
product) ihe candidate operationally defines each and matches each technique
with appropriate exawmples.

COMPETENCY: Identifies variables wvhich may prevent appropriate evaluation

of treatment effects.

CRITERION: (Hritten test) Can explain the effects of at least five of

¢he following: maturation, non~contingent reinforcement, concurrent shifts
in multiple independent variables, sensory abnermalities, improper deri-
nition of dependent variable, ccnsistency of implementation of treatment
procedures. Given two reports of treatment effects, can identify variables
which confound the velationship between treatment and outcome.

6. COMPLTENCY: Is familiar with ethical issues, standards, and practiccs.

CRITERION: (Written test) Given bibliopraphy of selected readings, the
candidate will score at lecast 90% on an objective examination. :
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CRITERION: (Simulation exercises) Civen an illustrative problem situvation,
an aversive and/or deprivation prorram desipned by the applicant is rated
for consistency with a checklist of ethica) standardsg. The chechlist on
ethical stardards will be derived frem the standards recoumended by the
Kssociation for the Advauccewment of Eehavior Therapy to the American
Psychological Association.

COMPETENCY: 1Identifies major ethical issues: a) Whose agent is the ,
therapist? b) Vho decides what is best for the client? Cn what grounds?
c) Vho has vesponsibility for the client? d) How does one decide who
receives treainent and who doesn’t? el) What are the pros and cons for:
Chenging behavior: Using aversive consequences? Reporting procedures and
results? ) How much and what type infermation is given to the client?

¢£) How are the human rights of the individual and the family best safe-
guarded? ' ' '

S
g

CRITERION: (Oral interview) Given an illustrative problem situation, the
candidate will relate these major issues to the problem solution.

COMPETENCY: Identifies Federal and State laws and legal precedents as
they affect the conduct of education-treatment activities.

CRITERION: 1.  {(¥Written test) Given a bibliography of appropriate laws

and legal precedents, the candidate will pass an objective exanination

with $0% accuragy, At a minimum, the biblkiography will reference the
-following principles: a) treatment with trained staff in adequate numbers;
b} the Jeast restrictive alternative in treatment wethods and setting; ¢)
freedom from deprivatrion of normal goods and services without dus process;
d) freedonm frem participation in programs without informed consent beins
given; c¢) right to withdraw consent from treatment programs; f) education
vegardless of handicap for school aged; g) minimwn wage in non-therapeutic

_vork situations; h) individualived treatment plan. 2. (Simulation exercice)

Given an illustrative problem situation, the candidate will correctly
ijdentify vieclations of legal precedents and/or laws.

COMPETELCY: If familiar with DPW Rule 39.

CRITERION: (Written test) Passes objective exam on the details of Rule 39.

COMPETLNCY: Knowledge of current regulations and utilization of FDA
approved aversive stimulation devices including types of available instru-
- mentation, knowledge of dangers and side effects and knowledge of dangers
associated with the operation of apparatus.

CRITERION: (Written test and simulation exercise) The candidate will
pass an objective test over this area and will ceorrectly identify hazards
“ghovn in at least three video taped segments.

COMPETENCY: Demonstrates familiarity with current literature on application
of widely validated aversive and deprivation procedures.

CRITERION: (Written test) Given bibliography of sclected readings, the
candidate will pass objective test on content. In Addition, the candidate
will appropriately reference this literature in propesing procedures to
alter a problem behavior in the simulation exercises required to demon-
strate competencies in designing programs.
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in designing and conducting behavior chinge activities directed toward
alteriiy a behavioral excess or deficit.

CRITERTICH: {(Uritten test) Civen a brief narrative description of the
problen and its hiutery, the candidate can describe in writing the
steps nceessary to desinn a hehavior chanrme program hased on nositive

reinforcoirnt.  The description must inelude at least the rollowing:

&) the tarjeted behavior stated in objective and quentifiable terms;

b) the objective or roal of the treatment programj c¢) the change pro-
cedure to be erployed, ipcluding the stimulus circumstances and environ-
ment under vhich the treatment wwould take place, the baseline procedures,
the positive consequences to be proviged, the schedule or other procedure
of delivering the ccnsequences coantingently; d) the method of measuring
the bechavior and consequences throughout the treatment program; e) con-
trol of probe techmiquos to determine the necessity of continuing treat-
ment; f) & plan for rrogram generalization arnd maintenance; g) the con-
ditions under which the program would be changed or teriminated.

1§, COMPETEECY: Writes a proposal for a behavior change (i.e., habilitative/
educational) program. '

CRITERION: (Simulation exercise) Given a brief narrative description of
the problem and its history and a video taped demonstration of the problem
behavior, the candidate writes a program vwhich incorporates the following:
a) the targeted behavior stated in objective-and quantifiable terms;

b) the cbjective or goal of the treatment program; c) the change preocedure
to be employed, including the stinmulus circumstances and environment under
-which the trecatmeont would take place, the haseline procodures, the positive
conscquences to be provided, -the schedule or other procedure of delivering
the consequences continpently; d) the rethod of measuring the behavior and

consequences throughout the treatment program; e) control or probe tech-
niques to dotermine the necessity of continuing treatment; f) a plan for
program generalization and maintenance; g) the conditions under which the -
~programn- woukd-be-changed-or- TePmINATede i i e

15. COMPETEKCY: Provides a written report of the program effects.

CRITERICH: (Simulation exercise) Given-illustrative case study material,
the candidate will write & report suitable for submiszion to a county or
state agency at the time of termination of treatment or transfer. The
report will include the following elements: a) client description, nanme,
age, sex, diagnostic and other psychonmetric information; b) a brief history
leading to the problem which vas treated, ¢) an objective description of
the problem including quantification of the pre-treatment problem inten-
sity and the current levels of bchavioral occurrences (frequency, duration,
cte.); d) a description in nminimally technical but accurate language of

the procedures employed; e) a quantitative, (preferably graphic) summary
plus a narrative description of the rasults; f) recomendations for

methods of increasing the probabilily of program generality to a new setting.

16. COMPETENCY: Identifies variables which may contraindicate specific
treatment procedures.

CRITERION: (Written test) For each of five procedures, the candidate can
jdentify the possible client/or pregram characteristics which would

jndicate rejcction of these procedures as inappropriate or unsafe. Examples
~include: a) using Gatorade or mil¥ for hydration in the Foxx-Azrin toilet
training program; b) painful shock; c¢) physically “enforced over-correction;
&) food/caudy reinforcement; e) seclusion time-out.



18,

19.

20.

behavior tuuzn;y and in cducationil/habilitative programuing) res sulting
from identification of behavior problems.

CRITERION: (Written test) The candidate can identify for each item on a
selected list of proccedures, the follewing characteristics: derree of
intrusiveness (i.e., not intrusive o5 mild to very intrusive), tine to
becone effcctive (very short vs wolerate to long), durability and gener-
ality of effect (very durable anhd cas ily generalized vs limited durability
and generalizability), likelihood of side offects (nonc or minimal va
scassionzl to frequent), and risk of harm to client or staff (none or
minical vs significant). At a minirum, the list of procedures will
include the followinm: 1) Extinction; 2) Reinforcement of incempatible
behaviors; 3) Time-out in room; 4) Graduated guidance; 5) Restitution;
6) Response cost; 7) Required relaxation; €) Time-out (ceraration);
9) Restraint; 10). Noxious noiges, smells, ctc.y ll1) Deprivation of food
or water; 12) Slapping, spanking; 13) Painful skin shock.

CONPETENCY: Is familiar with procedures for arranging contingent
rclatzcndhlps betweaen targeted responses and consequences which are
avallable in the natural environment.

CRITERICH: (Written test) Given as examples three target behaviors which
are nmeasured respectively by their duration, intensity, and freOUany,
the candidate will spacify consequences for each which: should increase
the behaviors and will also specify consequences for each-which should
decrease the behaviors., The consoequences identified should already exist
in this environment or be available without substantial additional funds.

“or resources. The candidate will also specify the treatment environment

(preferably the candidate's work setting).

COMPLTINCY: Must be able to devise at least two alternative treatment

proccdures in each of three levels of intrusiveness of intervention.

CRITERION: ( 1mulutlon oxen c1ue) lecp a video taped exanﬁle of a
behavior to be decelerated, the candidate will briefly deseribe tvo
alternative treatment procedurces from each of the three levels of intru-
siveness, all of which can be justified as having a reasonable likelihood
of reducing the problem behavior.

COMPETENCY: Is familiar with learning principles and the treatment pro-
cedures which have been derived from them. .
CRITERION: (Written test) Given a sample of at least twenty written
gefinitions and/or exzmples, the candidate will correctly match from a
Jist of pheromena and procedures with at least 90% accuracy. The pool
from which the examples will be taken will include at Yecast the following:

Definiticns: operant condition, positive reinforcement, negative reinforce-
ment, difierential reinforcement, punishment, avoidance, time-out,

yvespondent conditioning, respondent-extinction, covert sensitization, DRO,
pRH, DXL, baseline, probe, deprivation, escape, required relaxation, tcken
ecconomy, LST, shock punishment, reliability, validity, °tcady state,
restitution. Examples: stimulus control, shaping, chaining, fading,
continuous r01n10"ccuvnt, interval schedule, multiple schedule, extinc-=
tion, response cost, situation, desensitization, aversion therapy, over—
corrcction, positive practice, reversal, restraint, graduated guidance,
flooding, suporstitious reinforcement, Premack Principle. (Simulation
cercise) Uien shown video taped samples of the following procedures, the
candidate can correctly identify the proccdure with 70% accuracy on a
multiple choice test. Procedurcs: podntvc reinforcement (social, token),
stimulus control, cxtinciton, scclusion time-out, time-out, response cost,
reinforcement or incon patlblc behavior, desec 'itizntinn, aversion therapy,
positive practice, over-corrcetion, DRO, contingent ohservation, restraint,
graduvated guidance, flooding, superstitious reinforcement, restitution.
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services settings to alter staff bchavior in ordur to enable implementation
of trecatment prograns,

CRITERION: (Oral interview) Describes procedures which  can be used with-
out violating DPVW -ork rules, union contracts or Department of Personuel
and precudurcs.

COZPETLnCY° Communication: Written and Graphic

CRITERIOMN: (Simulation exercise) 1. Written: Explicitly describes
treatnent program, in writing, so that a naive individual who follows the
programn does not make errors in demonstrating the procedure. - {(The task
specified in Preopramming Competency #3 is utilized for evaluative pur-
poses). 2. Graphic: Given video tape simulation of data collection
situation and the raw data which results from the observation, the can-
didate will design a graph, plot the data, labtel the ordinates and other-
wise ddentify the variables shown so as to graphically communicate the
behavioral changes shown in the video taped presentation. (The task
specified in Progranmlnﬂ Competency #4 is utilized for evaluation purposes).

-

In-Service Competency Demonstrations Reouired to Retain Certification

-

COMPETLRCY: Conducts reliable measurement of targeted behaviors.

CRITERION: . Treatument prograns submitted for committee review include
reliability checks on data required to evaluate effects.

COMPETENCY: Incorperates ethical standards in prograﬁ dcs;gn, imple-

mentatioH, CommunicatIom, and EVal U@ tEomr s s e s e it e

CRITCRICN: Two aversive and/or dﬂp“lv tion programs designed by the
applicant are rated by the Rule 39 review committee for consistency with

& checklist of ethical standards.

COMPLTENCY: Does not violate Federal and State laws and legal precedents

as they rclate to the conduct of educational-treatment activities.
CRITERION: The Rule 39 review committce evalunates proprams designed by

the “expert” in terms of their consistency with a checklist of legal issues.

COMPETENCY: DPoes not Qiolate DPY Rule 39.

CRITERION: The Rule 38 review committee will assess compliance with Rule
39 by comparing the job performance with the requirements of the rule on
a standard checklist.

COMPETENCY: Writes proposals for behavior change (i.e., habilitative/
educational) programs and provides written reports of program effectso.

CRITERION: The Rule 39 review committee certifies that trecatment plans
submitted to them include at least the following: a) the targeted behavior
stated in objcctive and quantifiable terms; b) the obhjective or goal of the

- treatment program; c) the change procedure to be employed, including the

stinulus circumstances and cwv:ronucni under which -the treatrent vould take
place, the baseline procedures, the positive continrencies; d) the methed of
measuring the behavior and consequences throuphout the trcatncnt propram e)
control or probe techniques to determine the necessity of contl fnuing treat-
ment; £) a plan for propram peneralization and maintenance; ) the condi-
tions under vhich the progrum would Le chansed or terminated. In adﬂxt’hn.

" the cormittee certifies that reports suitable for sulmission to a county or

state apency have beon prepared at the time of tewmination of treatment or
transfer.  The reports will include the follewinn elomentu: a) client des-
cription, name, are, sex, diagnostic and other poychonctric informationy

b) a brief history leading to the problem which was treated; c) an objective
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problea intensity and the current levels of behdvioral occurvences
(frequency, duration, ete.); d) a desceription in mininally technical but
accurate lanpunge of the procedures employed; e) a quantitative, (prefer-

“ably graphic) summary plus a narrative deseription of the results; )

reconmendations for methods of increasing the probability of pregram
gencrality to a new sctting.

.
.

COMPETENCY: Identifies variables which may contraindicate specific
trecatment procedures.

CRITERION: The regular performance checklist completed by the Rule 39
review committee will certify that the therapist obtains appropriate inter-
disciplinary consultation (medical, dental, social work psychodiugnostic,
etc.) regarding possible client characteristics which would contraindicate
proposed behavior change program procedures prior to implementating the
treatment programs. :

COMPLTENCY: Assessment, goal formulation and targeting.

CRITERION: The Rule 38 review comnittee evaluates the candidate's
specification of appropriate and realistic program goals with a check-
list. The checklist includes items such as operaticnalized target behaviors,
the cmployment of the normalization principle, the availability of trained
staff in adequate numbers, etc. .

" COMPETENCY: Can apply and demonstrate the effectiveness of procedures for

- various typcs of bcehavioral change categories.,

. pehavior; .b) decrease.in.behavior; c) maintenance .of behavior; d). teaching. . ...

CRITERION: The Rule 39 review committee certifies that the programmen

applies at least one procedurc for each of the following categories with a

concomitant demonstraticn of precedural effectiveness: a) inerease in beh

a new bchavior; e) stimulus control.

COMPETENCY: Supervision: Coordinates behavior change programs.

CRITERICH: The Rule 38 review committec certifies that the candidate
monitors program procedures at repular intervals; acts as supervisor for
line personnel; and consults with parents as nccessary.

COMPETENCY: Communication: Written, Oral, and Graphic.

CRITERION: The Rule 39 review committee will rate the effectiveness of

the behavicral programmer in two types of oral and written reports: a)
ratings will be given on the clarity of description of program procedures
and raticnales; b) ratings will be given on the clarity of the descriptions
of program results.



